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Application Number 10/055,389 Filed 01-23-2002 


For Following the Deformation of a Structure per Unit Length.... 


This is a request under the ptox si i * t 1 < i a reply :r 

application, 

The requested extension and appropriate non-sinail-eritfty fee are as follows (check time period desired): 

□ One month (37 CFR 1.17(a)(1)) $ 

O Two months (37 CFR 1.1 7(a)(2)) $ 

E3 Three months (37 CFR 1.17(a)(3)) $ 

□ Four months (37 CFR 1.17(a)(4)) 

□ Five months (37 CFR 1.17(a)(5)) % 

□ Applicant claims small entity status. See 37 CFR 1 .27. Therefore, the fee amount shown above is reduced by one- 
half, and the resulting fee is: $ 

□ A check jn the amount of the fee is enclosed. 

Q Payment by credit card. Form PTO2038 is attached. 

O The Director has already been authorized to charge fees in this application to a Deposit Account. 

[j/] The Director is hereby authorized to charge any fees which may be required, or credit any overpayment 
to Deposit Account Number 14^1270 .. 

I have enclosed a duplicate copy of this sheet. 

i am the Q applicant/inventor. 

r- 1 assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96}. 
|7| attorney or agent of record. Registration Number 48,979 


□ attorney or agent under 37 CFR 1 .34(a). 

• number if acting under 37 CFR 1 .34(3) 


December 21, 2006 


"'"SiglVrituiVr" 

Thomas M. Lundin 


Telephone Number Typed or primed it 


Total of forms arc submitted. 


To is cosiecfioo of is required i>y o7 Cf ;? i I -d Tee i ->ii r i is reqairerj to obtain m , i berieT by tee i 1 h is io fiie feed by 

UP to preoriss) an snpiioaiion Ccnfifentiaiiiy is t n »y 35 iJ.S.C. "27 end 37 CeR i.-; This coiiecfen i s esttmsteei to = « n r te complete, 
inr.iociioc. gaiheiioo. prepsripg. are; sotenipirp; ie< ; completed appfoaeoe repn to too USPTO. 'ifme wtt vary rjoponeirif; upoo ipa if --j i vie case Ariy :cmir:e*. 
r < e-oant of .t veu iocoire ro co a: olefe toe; foee t t ' i succartoon:; for !eek:C:o:j Wis 1 1 h n shotik: oe seat to t 11 a i n Officer. I S. ■< 

r n - - [ 'i F c i V f i" 

ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria. VA 22313-1450. 

/fywneetf assistance in completing the form, can i-soo-Pro-viw mi select option ;> 


